We report a case of spontaneous rupture of the spleen due to invasion from a pancreatic tumour. We are unaware of any similar case having been reported in the literature.
INTRODUCTION
Spontaneous rupture of the spleen is an unusual, but well recognised, clinical entity. In most cases it occurs as a result of a pathological process which initially leads to enlargement of the spleen, ie. malaria or infectious mononucleosis. We present a case with a unique aetiology in which the clinical picture was misleading and the diagnosis was only made at laparotomy.
A 53-year-old man was admitted to the medical unit of a near-by hospital for investigation of a pyrexia of 72 hours duration. On physical examination he had a left subcostal mass. Ultrasonography and C.T. scanning showed an irregular mass with loculation which resembled a left subphrenic abscess (Figure 1 ), despite no preceeding history of surgery or predisposing intrabdominal sepsis. The patient began bleeding from a gastric ulcer with signs of continued blood loss and shock which necessitated transfer to the Department of Surgery, The Prince of Wales Hospital, Hong Kong, where a laparotomy was performed.
At surgery, a 1 cm acute lesser curve gastric ulcer was identified. This was slowly oozing blood and was plicated. In addition there was a large perisplenic haematoma corresponding to the mass identified clinically and on imaging. The spleen had been fragmented by invasion of the hilum from a carcinoma of the pancreatic tail. This blood loss was undoubtedly the cause of the patient's signs of hypovolaemia. A splenectomy and distal pancreatectomy were performed. Histological examination of the specimen confirmed invasion of the spleen by a pancreatic carcinoma.
Post operatively the patient made a good recovery and was discharged on day 10.
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DISCUSSION
This case serves to emphasize the difficulty in distinguishing between a haematoma and an abscess on C.T. and ultrasound scanning. It also illustrates a very unusual case of splenic rupture due to local invasion from a pancreatic tumour. Spontaneous splenic rupture in association with malignancy classically occurs in leukaemias, but has also been reported in patients with metastatic depositis in the spleen from primary tumours of the lung, bladder, liver and skin. 1'2'3. The pathological processes involved in these cases have been summarised as: neoplastic invasion of the splenic capsule, splenic infarction, or coagulation disorders. 4 In our patient the spleen was ruptured due to direct invasion of the hilum by a pancreatic neoplasm. Despite the close anatomical relationship of the pancreas to the spleen we are unaware of any previous similar report.
